"FORM D ’ ' UNITED STATES rl O (p<0 C( OMB APPROVAL

SECURITIES EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: April 30, 2008
- . Estimated average burden
FORM D hours per response. . . . . 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Seril
UNIFORM LIMITED OFFERING EXEMPTION ' [
DATE RECEIVED
! ]
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) .
MASON CAPITAL, LTD.
Filing Under (Check box(es) that apply): L] Rule 504 I Rule 505 X Rule 506 [J Section 4(6) ] ULOE
Type of Filing: B New Filing [J Amendment SEC Maii Progest
. Seclt
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer MAR 14 20049
Name of Issuer (] check if this is an amendment and name has changed, and md»cate change.) FEETeTEY
MASON CAPITAL, LTD. . :
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number kg,
¢/o Butterfield Fund Services (Cayman) Ltd. . (212) 771-1206
Butterfield House, 68 Fort Street, P.O. Box 705GT
George Town, Grand Cayman ;
Cayman Islands, British West Indies
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number
(if different from Executive Offices) (212) 644-4264
—— __ 09036142
Brief Description of Business To operate as aprivate investment company

Type of Business Organization . :
B4 corporation [ timited partnership, already formed B other (please specify): An exempted company incorporated under the
laws of the Cayman lslands

[] business trust [ limited partnership, to be formed
) Month Year
Actual or Estimated Date of Incorporation or Organization: [oJ1 ] [0]2] KX Actual [] Estimated
Jurisdiction of Incorporation or Orgaization: (Enter two-letter U.S. Postal Service abbreviation for State:
‘ CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 11.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered .or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required.; A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.
Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10of9
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[

2. ' Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner ] Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Watson, Colin D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mason Capital Management LLC, 110 East 59 Street, 30" Floor, New York, New York 10022

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [J Executive Officer  [X] Director ["] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lewis, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Mason Capital Management LL.C, 110 East 59" Street, 30" Floor, New York, New York 10022

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner ] Executive Officer  [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Martino, Michael E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mason Capital Management LLC, 110 East 59" Street, 30" Floor, New York, New York 10022

Check Box(es) that Apply:  ['] Promoter [J Beneficial Owner [} Executive Officer ~ [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner ] Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [J Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [] Executive Officer ~ [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2 0f9



Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $500,000*
*the Directors may reduce this minimum for any investor (but not below U.S.$50,000), and may raise the amount of this Yes No
minimum requirement in the future.
3. Does the offering permit joint oWnership 0f @ SINZIE UNI?........cveveiereinensienreceirereercrsisiiis st sse s b sasns X O

4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only. NOT APPLICABLE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) ....c..cueviereriierrieerirerere ettt et sb e et s ress bbb e s s ebesene [ All States
[a] [ax] [az] [ar] [ca] [co] [ecr] [De] [pc] [F ] [oa] [H | [ D]
IL [IN a] [xks] [ky] [ra] [ME] [MD] [ma] [wm ] [wmN] [ wms]| [ Mo |
[mMT] [ NE | [ NV] [NH][NJ [nm] [Ny ] [ NC| [ ND] [on] [ok] [or] [Pa]
[ri] [sc] [so] [m] [mx] [ur] [vr] [va] [wa] [wv] [w] [wy] [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :

(Check “All States” or check individual STAtES) ......cceveirrrriimiciiieirei it [] Al States
(A} [ak] [az] [ar] [ca] [co] [cr] [pe] [pc] [Fr ] [oa] [m] | D]
L] | N | 1A | (ks | [ky] |[1LA] [Me| | mpD] | MA | MI | MN | ]Ms"lMol
[mr] [Ne] [NV ] [NH] [N ] | NM| | NY | NC [nNo | [on] [ok] [OR] |[PA]
[rRi] [sc| |sp] [TN] [TX] [ur] [vr] [va] fwa] [ wv] Wi WY] PR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .....c.coceveeiiiieniiiiire et e ] All States

AL [AK AZ [AR ] [ca] [co] |cr | | DE | | pC | [ L] | Ga| | | [lD
lw] |~ | || [Ks]| [KY [ta] [ME] [MD] [MA] [ M | | WMN| EEC
[mr] [Ne ] [NvV] |NH]| [ NS] [ NM] [ NY | NC [ND] [oH | ok | |[ORrR| [ PA |
| Ri] [sc| |sp] [TN] [T7X] uT [vi] [va] [wa] [wv] [ w| | wy | | PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount
' Offering Price Already Sold
DD .ottt ettt ettt a b et s e R SRR bbb bR p RS R bRt be b e s s nene $0.00 $0.00
BEQUILY covevrerieeeeteeteiererne st ces it eae e ssb s ssos e e s i e e s bbb a e e r bbb bt enn $2,000,000,000 $1,547,662,161
Common  [_] Preferred
Convertible Securities (including Warrants).........coooccciiiiiiiiinini s esseseans $0.00 $0.00
Partnership Interests $0.00
Other (Specify $0.00
TOWL...or oot $1,547,662,161
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ..cuvviviereiiricreresisereeereesrersesseseceeeressnessesesseessenasssseseseesestesssaessssesessesssnsassesssstores 219 $1,547,662,161
Non-Acredited Investors 0 $0.00
Total (for filings under Rule 504 only)......ccoccoreerinnniininmiiniiiicecice e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C —
Question 1.
_ Type of Dollar Amount
Type of Offering » : Security Sold
RUIE 505 o.ooeesiteeetceeeeetee ettt e e e be s et e s st et s b e b e es s et es e b e es e se e st me b e e e e e e et er s e reeresan N/A $ N/A
REGUIALON Aottt sese e N/A $ N/A
RUIE 504 ..ottt s ettt et e e e e e et b e st s s e seenbesasste st era s n e e s ebneaes N/A $ N/A
TOUAL....ooovivreneeriere ittt ee et eae b e e e e s e esse e beseeatese s e b e e s ras b ar e s e eessee b et et e e besneseen et reeneas N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees................ N et erer vt X $0.00
Printing and Engraving Costs.... . X $0.00
LiEEAI FOES...uvuivuivietcee ettt b sttt e s s bbbt bbbt b et X $0.00
ACCOUNENG FEES ...ovvvvnevivinivoieressisesesssese st sss s sttt s cas st X $0.00
ENEINEETING FEES .....vvvirieeieitieireticeetes et tesaesensesesssas s st s s b st es b rae e b bt etre bttt nhet s an st et sesennssr s X $0.00
Sales Commissions (specify finders’ fees separately) ..o X $0.00
Other Expenses (Identify) s s % $0.00
TOUAL.c.eveeeeeerrre ettt ee ettt e b etesaeresba b es s s e b e b e ebessebeaResreeRes b e s an s e R e eb s e e s eb e Rt s et s st e aees e e R s sa st ens X $210,000*

* Estimated for purposes of this Form D only.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $1.999.790,000
ETOSS PIOCEEAS 10 ThE ISSUET.”....ouvuveiversesecsesiesssessessesserssssssesteness et st sssssassessessesestesassssssessesessssssossesassnses . -

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b. above.

. Paym
Payments to ents
Officers, to
Directors & Other
Affiliates s
Salaries and fEeS........ooviiiiiiii s X $0.00 X $0.00
PUPChase OF FEa] ESTALE..........c.eurireereirerrciierert et st a bbb erenen X $0.00 $0.00
Purchase, rental or leasing and installation of machinery and equipment............cc.occovevvnininnincnninns P $0.00 X $0.00
Construction or leasing of plant buildings and facilities............ocervivirviiciinnicre X $0.00 X $0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUESUANE 10 @ IMEEZET) c.vvvoeeoeveeeoveeoeeeeseesssssssssssssss s ssssssssssssssssessssssesssssasssassassasssasssssssessssssnsssssares $0.00 X $0.00
Repayment of indebtedness $0.00 X $0.00
WOTKING CAPITAL...c.eeeeereicvcieiiiesieretes et eeeseses sttt s bbb er st s bbb e sttt s s sasonanss b sanes $0.00 X $0.00
Other (specify): INVEStMENt CaPital ......c.cceveereiereinrnerinrirerenrereerreesessene oo sesesseseeseseseesesessnssessans X1 $1,999,790,000 [X] $0.00
COMMI TOAIS 1. eveeeeer oot ee s et s e eeee e ae s et b s st s aetesssstsbebessses e ess et et et et sressasssessssserasenssensrseseeeterees B4 $1,999,790,000 [X] $0.00

[ $1.999.790.000

Total Payments Listed (column totals added).

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to para aph (b)(2) ule 502.

Issuer (Print or Type) Signature L\-’\ Date
MASON CAPITAL, LTD. /s 3~-12~ 200 °]

Name of Signer (Print or Type) T)&)f Slg}re( Pfint or Type)
Michael E. Martino Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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FORM D UNITED STATES " OMBAPPROVAL

SECURITIES EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

Fo RM D hours per response. .. .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

Prefix Serial

I l
UNIFORM LIMITED OFFERING EXEMPTION SATERECENED

1 {

Name of Offering (T3 check if this is an amendment and name has changed, and indicate change.)

MASON CAPITAL, LTD.

Filing Under (Check box({es) that apply): [T Rule 504 ] Rule 505 X Rule 506 [ Section 4(6) [JULOE
Type of Filing: New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

MASON CAPITAL, LTD.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Butterfield Fund Services (Cayman) Ltd. (212) 771-1206

Butterfield House, 68 Fort Street, P.O. Box 705GT
George Town, Grand Cayman
Cayman Islands, British West Indies

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) (212) 644-4264
Brief Description of Business To operate as aprivate investment company

Type of Business Organization
& corporation [ limited partnership, already formed [ other (please specify): An exempted company incorporated under the
laws of the Cayman Idlands

[] business trust [7] timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: (o 1] [o]2] KXActal [] Estimated
Jurisdiction of Incorporation or Orgamization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign prisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10f9
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3

— A BASIC IDENTIFICATION DATA _

2. Enter the information requested for the followir;g:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter [] Beneficial Owner [ Executive Officer Director ] General and/or
: Managing Partner

Full Name (Last name first, if individual)

Watson, Colin D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mason Capital Management LL.C, 110 East 59™ Street, 30" Floor, New York, New York 10022

Check Box(es) that Apply: ] Promoter ] Beneficial Owner ] Executive Officer Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lewis, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Mason Capital Management LLC, 110 East 59" Street, 30" Floor, New York, New York 10022

Check Box(es) that Apply: [ ] Promoter ] Beneficial Owner [C] Executive Officer  [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Martino, Michael E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mason Capital Management LLC, 110 East 59" Sireet, 30™ Floor, New York, New York 10022

Check Box(es) that Apply: [} Promoter {71 Beneficial Owner [C] Executive Officer [ Director [J General and/or
Managing Parter

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer  [] Director [[] General and/or
) Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [_] Promoter [T] Beneficial Owner (] Executive Officer  [_] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner (] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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DA I AR LA 4
€s No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..........ocveeuieiveverieneerieiereecenaens il X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IndIVIAUAI? .........c.ocovemiieieiieeicieeriec ettt as $500,000*

*the Directors may reduce this minimum for any investor (but not below U.S.$50,000), and may raise the amount of this Yes No

minimum requirement in the future.
3. Does the offering permit joint ownership 0f @ SINZIE UNI?........c.vovecviiiiieriieeeeee et s s esaes s bes s et snrs e bt ras s nsee ]

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only. NOT APPLICABLE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL SLALES) ....c.vevvvveiieeeieeeeeceeeteee et etese et e e eee e eeeeseeeeeeesesaosesaessnseseneseseesssenseesaserneeas ] All States
[a] [ak] [az] [ar] [eca] [co] [cr] [pE] [bc] [FR ] [G6a] [H ] [ ]
(] [~] [w] [xs] [ky] [La] [me] (MA] [ M ] [wmN | [ wms ] [wo]
[mr] [Ne ] [nwv] [Na] [Nm] [nm] [NY] [nc] [wnp] [on] [ok] [or] [Pra]
[sc] [so] [m] [mx] [ur] [vr] [va] [wa] [wv] [wr] [wy] [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) .........c.coooireiieeee ettt st st ese e ssasen s sae et enesnenaas [7] All States

(m] [a&] [%] [&] [ea] [@] [&] [BE] [B¢] [6h] [m] [
(o] [™] [w] [&] [¥] [] [w] [wo] [wa] [w] [w] [ws] [w]

L] |

L™ | |
(1] [~} [nv ][] [w ] [aM] [wv] [wc] [wo] [on] [ok] [or] [Pa]
(R [sc] [so) [} [m] [ur] [vi] [va] [wa] [wWv] (wy ] [ ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVIAUAL STALES) ........c.ovvviiieiieiieie ettt ettt eas oo easns et e e otenesaeenees [J All States

() [ [&2] &) [&&] [e] [er] [oe] [oc] [m] [or] [A] [B]
(1) [ [®] [®] [x] [1a] [ve] [W] [wa] [m] [w] [¥s] [wo]
o) e [w] (W) [w] [w] [w] [w] [W] [on] [ox] [ox] [#]
(w] [sc] [] [] [%] [01] (] (W] [wa] [w] [w] [w] [%]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price Already Sold
$0.00 $0.00
$2,000,000,000 $1,547,662,161
Common  [] Preferred .
Convertible Securities (including Warrants)...........ccccovirirevnsiiiineineni e $0.00 $0.00
Partnership INTETESES.......coceveirerinceirceec ettt sae e e s eesasaesnns $0.00 $0.00
Other (Specify ) ettt er et sae e e ae sh e R e s et s e ss e s et sneenentesrers $0.00 $0.00
Total; ................................................................................................................................. $2,000,000,000* $1,547,662,161
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAILE INVESIOTS ....vrurveeceieceseiorereeiereseseesesteseeesessasstessessosaesnssasasasssassessssiosesssssassassensesssosesesensensa 219 $1,547,662,161
NON-ACTEAItED INVESLOTS......oeevieecererieeereteeet ettt et re e resesseseae s aenmaesassaasbonsenaras 0 $0.00
Total (for filings under Rule 504 Only)......ccoecrrereiorriirierieeerre et N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C —
Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ottt ettt st e ese s te s s er st bas e te e ese st ese st et esanassna s et b aeeanaessmesae e seatasaetaenaenee e s N/A $ N/A
REGUIBLION A....oveiienirsiriereieicteesrsine sttt ereses s s bt s et sse sk b e et sesanr s b s sene b nesnansn st ene N/A $ N/A
RUIE 504 ...ttt ettt ettt sas et s e et s st s e et bcae s r e N/A $ N/A
TOLAL ...ttt et e sa e s e e a st e b e ettt enrn e e neone N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AENT S FEES.....ovuivoiiceeeeeetee ettt s se e sa b bsssse s st sse s s ns st ans e raeasaene X $0.00
Printing and Engraving COStS ..ottt b X $0.00
LEEAI FEES ...t ettt s e ea bbb e b s s b s e s et et et X $0.00
ACCOUNMLING FEES .....voviviiiiteesieieiereieieieeses et ssse et s et as e b se s e s sses s s e bbb sa s s s s s eae bt bt soes et e ar et anom e X $0.00
ENZINEEIING FEES ..vuvieiiiiitieee ettt ettt et b s e naemasas e b e e st b renes X $0.00
Sales Commissions (specify finders’ fees separately) ...l X $0.00
Other Expenses (JAEntify) ettt X $0.00
TOtAL . oe ettt bbb e bbb e et s e e e bt r e ner e X $210,000*

* Estimated for purposes of this Form D only.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $1.999.790,000
ZPOSS PrOCEEAS 0 the ISSUET. ... ..voverveceorieeeiceeseeasse s sss et ss s ssssssssrasessesssssssssssssssenssas =

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Paym
Payments to ents
Officers, to
Directors & Other
Affiliates s
SAlATIES AN FEES.......cuvirieeeeniireci ettt e ettt st 54 $0.00 X $0.00
Purchase of 1eal ESHALE............oovcriiriiicii s X $0.00 X $0.00
Purchase, rental or leasing and installation of machinery and equipment...........cccocverivircninicnnnnninns D $0.00 $0.00
Construction or leasing of plant buildings and facilities..........ccouvivverriecincniciccecccenncans <] $0.00 X $0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 @ METZET) ...vvveevveeeerveeeeirseseeeseresesesesesesesessssssssassstesessssssarasssssesesesesesesssssssssesasesasesasesesesens B4 $0.00 X $0.00
Repayment of indebtedness ..........ccceiuimiiciiiinii s X $0.00 X $0.00
WORKINE CAPHAL .....vveeveeeeeeereoose s es e ees e eees s esees s eeseses e ee e sesseseereseeeeseesesseesesresserne 1 $0.00 K $0.00
Other (specify): INVeStment Capital..........ocouecoveirrinriicrrcrcrree e se e ss s s aerenesans 5 $1,999,790,000 [ $0.00
COIUMN TOLALS ...ttt e e st a e s e e e e se s bassemesneren ] $1,999,790,000 [X $0.00
Total Payments Listed (column totals added).........cocoovvereiirireereirieecirctecrreecre e se e sr e eseeeenee B4 $1,999,790,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities,and Exchangg Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2 ule 502.
Issuer (Print or Type) Signature C/\__\/ Date
v MASON CAPITAL, LTD. . 1 3-1T— Zoog
Name of Signer (Print or Type) }i«l(e of Signer (Priﬁ? or Type)
Michael E. Martino A l Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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